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Date Received

caLirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS APRE-901]
FAIR POLITICAL PRACTICES COMMISSION F_ A l."{ DOLITJK
A PUBLIC DOCUMENT "RACTIC ' R PAGE CITY CLERK
=S comm Sk CITY OF P{EDMONT
Please type or print in ink. H APR { ! Pﬁ 2; nA3
NAME OF FILER (LAST) {FIRST) {MIDOLE)
Ga rre -

Keating
1. Office, Agency, or Court ~

FemerName - o d ewont 0/ (-\‘ CO(AU\Ul COL’\ (jc.{’ e inloer—

Division, Board, Department, District, if applicable Your Position

» li filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box) ‘
[ state [ Judge {Statewide Jurisdiction)
] Multi-County (] County of

m of 77’ \'édm /17 [ Other

3. Type of Statement (Check at feast one box)
Mnnual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: DateLeft /1 .

2010. “of- ‘ {CGheck one) .
The pericd covered is / / , through December 31, Q The period covered is January 1, 2010, through the date of
2010. leaving office,
1 Assuming Office: Date ¢/ O The period covered is / / , through the date

of leaving office.

[] Candidate: Election Year — ... Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[ Schedule A1 - Investments — schedule attached [} Schedule G - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached ] Schedule D - Income - Gifts — schedule attached

[1 Schedule B - Real Prapery - schedule attached [ Schedule E « Income — Gifts — Travel Payments — schedule attached
Q=

[[] None - No renortable inferests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is

[ certify under penalty o/fge7¢y under the laws of the State of California tha]
Date Signed é/ (ju Signatu

{ frorth, day, year}

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

{Including Rental Income)

» STREET ADDRESS OR PREC/ﬁ_OCATI

>

STREET ADDRESS OR PRECISE LOCATION

N a,/< land, C/%]—

CiTY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] s2.000 - 310,000

[1 s19.001 - $100,000 —f 10 s r10

mmom ~ $1.000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[NJ-eWnership/Deed of Trust [C] easement
[0 Leaseheld O
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ss00 - 51,000 [[] $1.001 - $10,000

[ s0 8499
$10,001 - $100,000 ] ©VER $100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

FAIR MARKET VALUE
[] $2,000 - $10,000
[] 10,001 - $100,000

IF APPLIGABLE, LIST DATE:

—J s16 _ s s10

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[1 Over 1,000,000
NATURE OF INTEREST
[] OwnershipiDeed of Trust [[] Easement
[ Leasenold ]
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - $499 [T s500 - $1,000 [ $1,001 - $10,000
] $10.001 - $100,000 [] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal [oans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Addrass Accaptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Meonths/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIQD
[ $s00 - $1,000 [] $1,001 - s10,000
[] 10,001 - $100,000 [] over $100,000

[[] Guarantor, if applicable

Comments:

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None -

HIGHEST BALANCE DURING REPORTING PERIOD
71 s500 - $1.000 ™1 $1,001 - $10,000
[ 10,001 - 100,000 [ ovEeR s100,000

] Guaranter, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) .
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

Steposte, org e« yele Board

> NAME OF SOURCE

ADDRES'S (Business Addresghccep!ab.fe)

/531 wepster SH

ADDRESS (Business Address Acceplable)

CITY AND S

Oulklerd (A4

CITY AND STATE

BUSINESS ACTIVITY, IF ARY, OF SOURCE R [] 501 @@

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] s01 (eX3)

Aesc g ey phicads
‘ v N L e —
pareey @ Lo (o tYy 3 (Opyr ¢ =7
{IF applicable} '
TYPE OF PAYMENT: {must check one)

O Gitt
DESCRIPTION: re “"“Aéﬂ/} Se it~ "C”7

] Income

DATE(S:— [ | [ AMT &
{if applicable)

TYPE OF PAYMENT: {must check one) [ ] Gift

[1 Income

DESCRIPTION:

» NAME OF SOQURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SQURCE D 501 (€)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] so01 @)(3

DATE(S) — [/ e AMT & DATE(S) —J 1. - AMT 3
{If appiicable) {if appiicable)

TYPE OF PAYMENT: {must check one) [] Git ] Income TYPE OF PAYMENT: (must check one) [ Gift [ Income

DESCRIPTION: DESCRIPTION:

Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



